MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH - =62-045837

DEFPARTMENT CFrtILIC HEALTH AND WHLFARE

DO NOT WRITE AMENDED lfdﬂNDutrf? '19&;“____-/ yi_anarv Registration District No. ./ Q__pz:r_—.‘.ﬂeghh'ar s No. _____..

STATE FILE NUMBER

ON THIS $TUB
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence before
. CO . ST, . COUN dmissi
V8 300 E a UNTY JACKSON a. STATE MIS SOURi TY JACKSON sdmission)
Rev. 4/59 a b CITY (17 oursids corporate limits, give TOWNSHIF ony] Length of stay in 1b < ey Tnside Limits
['5]
= TOWN KANSAS CITY 50 YEARS TowN KANSAS CITY Yo K No 3
1 < c. FULL NAME OF (If NOT in hospiral, give location} Inside Limits d. STREET (If cutside, give location} Reside on Farm
w HOSPITAL OR ADDRESS
23 5}) 2 L Ip:S wstiution 5828 THE PASEO Yes ) No Ol 5828 THE PASEO Yos 3 No %
3 g 3. NAME OF DECEASED First Middla Lost a. DATE Month Day Yaar
{Type or print) OF
. EMMA GERTRUDE DAGUE DEATH DECEMBER 21 1962
/ 5. SEX 6. COLOR OR RACE 7. Married Never Married [] 18. DATE OF BIRTH | - AGE (last birthday} | IF UNhDER IDYEAR u:uuosa -.;: HR
idowed Di ed Monthy ays curs in.
5 5 FEMALE WHITE widow =e=d0 110/18/82 80 |
10a. USUAL OCCUPATION (Give kind of work done | 106, KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City ond stale or country) | 12. CITIZEN OF WHAT COUNTRY
& %] 1 t igg life, even if retired)
g CcHTHOBRATER e WASHINGTON, PA. U. S., A.
7 ) Qo 132, FATHER'S NAME g 13b. MOTHER’S MAIDEN NAME 14, NAME OF HUSBAND OF WIft /
-
e UNKNOWN SWART UNEKNOWN HENRY E. DAGUE
8 o |, 715, WAS DECEASED EVER IN U.S. ARMED FORCES? 17. INFORMANT Y% q SEQ
— |« { no, or unknown) | {If yes, give war or dates of service g E E EQ
°33/f ly @ gl MISS MIRIAM DAGUE RaR8as Er .
g 2| | R S e s DT AG FATLURE BER I
10 & CAR
o L = IMMEDIATE CAUSE (2} MY OCARDIAL DECOMPENSATION
1 o] W]
0 o
_ Q
7 @ | a Condiions, if any,1  DUE T0 b)_CEREBRAL HEMORRHAGE- HYPERTENSTON
Za - / wn 'u—_’ which gave rise to
I |2 o e unden:
13 = Iying - cause lest. pue 10 0 _ ARTERIOSCLEROSIS
g F4 PART |1, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART Il1. f decemed was female was
g disease condition given in PART | [a) thera a pregnancy in last 90 days.
g § ] O Yes | 0 Ne l 1 Unknown
g | 772, WAS AUTOPSY | 20a. ACCIDENT  SUICIDE _ HOMICIDE 70b. DESCRIBE HOW INJURY OCCURRED, {Enter nature of injury in PART | or PART Il of item 18.)
3 x PERFORMED? (m} a
=z v YESO NO[I
z ug" g 20¢. lTI:‘Aj\tE,ReF l;|-o“|‘.u'r Month, Day, Year
"4 g g P,
Z ] 20d. INJURY QCCURRED 20e, PLACE OF INJURY (e.g., in or about hame, | 20f. CITY, TOWN, CR LOCATION COUNTY STATE
o WHILE AT WORK [ farm, factary, street, office bidg., etc.)
6 NOT WHILE AT WORK []
[ - 4 [a] : T — -
S o 'E é _T‘ 2). | attended the deceased from. 12-13-62 to 12721 62 and last saw :::‘ alive on 12-21-62
: ; 9 's Desth occurred ot = 8 :0(‘ A. m on the date stated above, and to the best of my knowledge, from the causes stated.
g @ 8 ES | P ) Dea BZW 295 ADDRESS 22¢. DATE SIGNED
L3
S 255 [ Dopnsd
= [ s el M MM/ : Lyt T8 5 Mdﬂ[—’/’ M LR-Z1-b
< | 73a BURIAL, CI\(%MA‘IEI;O,N 23b. DATE 23c. NAME OF CEMETERY R LREMAIORY 23d. LOCATION {Cigw, town, or county) {S1ate)
y [&] peci
g 2 | < pOHTAL DEC.24,1962 [MT, MORIAH CEMETERY _ |KANSAS CITY MISSOURI
= <« | T34 FUNERAL DIRECTCR A DRE R 25. DATE RECD. BY LQCAL REG. | 26. ymf\n S SIGNATURE
b >
= @] D.W,NEWCOMER'S SONS, SAE Eililx 0. /224 ba
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STATEMENT BY LICENSED EMBALMER

!
| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

working under my personal supervision

Student,

Student Embalmer No

' Notfe:

Signature of Student Embalmer

Signed W M

S Licensed Emb

29,3

alﬁ

. ‘p.o. Addres M
The above MUST BE, SIGNED BY 'THE LICENSED EMBALMER in

with the above constifutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwmmg
If this body is not emba[med fact should be so stated above?

his OWN HANDWRITING. (Failure to comply



